
INCOME VERIFICATION FORM 
 
The information requested below is confidential.  This information is used only to track 
financial and social status under federal regulations as required for the funding of 
programs by the U.S. Department of Housing and Urban Development (HUD) and 
administered by the Housing and Neighborhood Development Department on behalf of 
the City of Augusta.  Programs requiring this information include the Community 
Development Block Grant Program, Emergency Shelter Grant Program and Housing 
Opportunities for Persons With AIDS. 

 
Client Name: ________________________________________________________________________ 
   (If services are provided to the child, please put child’s name above.) 

 
Client Address:  _____________________________________________________________________ 
        
Parent Name (If applicable): ___________________________________________________________ 
 
Neighborhood: __________________ Phone #: (Work)  _______________ Home ________________ 
 
1. Number of persons in household:      ____________ 
 
2. Total annual income of ALL persons residing in household: $________________________ 
 
3. Race:  
 [   ]   White  [   ]   Black/African American    [   ]    Black/African American & White 
 [   ]   Asian [   ]   Asian & White           [   ]    Asian/Pacific Islander 
 [   ]   Am. Indian/Alaskan Native            [   ]    Am. Indian/Alaskan Native & Black/African Am.           
 [   ]   Am. Indian/Alaskan Native & White              [   ]    Native Hawaiian/Other Pacific Islander 
 [   ]   Other Multi-Racial             [   ]    Hispanic 
    
4. Sex:       [   ]   Male [   ]   Female 
 
5. Female Head of Household?    [   ]   Yes [   ]   No 
  
6. Client 62 or older?     [   ]   Yes [   ]   No 
 
7. Income verification attached?    [   ]   Yes [   ]   No 
          (Examples of income verifications include check stubs, W-2 form, DFACS recipient, SSI recipient, etc.) 
 
 
_______________________________      ___________________________      ____________ 
               Client Signature                            Witness                   Date 

 
 
 
 

 
 Year 2004 Income Limits 

 
Family Size 
(persons) 

(a) 
Extremely Low 

Income 
(0%-30% of Median) 

(b) 
 Low Income 

(0%-50% of Median) 

(c) 
Low/Mod Income 

(0%-80% of Median) 

(d) 
NOT LOW/MOD 

1 $0 - 10,850 $0 - 18,050 $0 - 28,900 28,901+ 
2 $0 - 12,400 $0 - 20,650 $0 - 33,000 33,001+ 
3 $0 - 13,950 $0 - 23,200 $0 - 37,150 37,151+ 
4 $0 - 15,500 $0 - 25,800 $0 - 41,300 41,301+ 
5 $0 - 16,700 $0 - 27,850 $0 - 44,600 44,601+ 
6 $0 - 17,950 $0 - 29,950 $0 - 47,900 47,901+ 
7 $0 - 19,200 $0 - 32,000 $0 - 51,200 51,201+ 
8 $0 - 20,450 $0 - 34,050 $0 - 54,500 54,501+ 

 

FOR OFFICE USE ONLY: 
(Circle number of persons in household and indicate income by circling column a, b, c or d horizontally.) 


